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PROGRESS OF MEDICAL BUIENOE. 


Paralysis of the Stomach and Intestines following Operation.— Herfp 
{ZeiU(hr\ft/Hr Geb. und Qyn,, Band xliv., Iloft 2) concludes a paper on this 
subject with the caution that especial care should be exercised In operating 
upon a patient with chronic disease of the stomach. Obstinate and pro¬ 
longed vomiting after nmcitheaia Bhould lead to tho suspicion of possible 
commencing paralysis of that organ. When such paralysis occurs tho 
stomach should bo promptly and thoroughly washed out, all nourishment by 
tho mouth being withheld. Encmata and infusions of saline solution and 
nutrient injections Are important. Faradisation of the stomach and the 
kneo-elbow and Trendelenburg's position are also recommended. 

Operation for Prolapsus Uteri.— DDhussen {Centratblati /Hr Gyn&lofogie, 
1901, No. 29) now adopts tho following method: After amputation of tho 
corvlx n transverse incision is made through the anterior vaginal fornix, 
and a vertical incision is carried downward from the centre of the trans¬ 
verse. Tho vaginal flaps are dissected off laterally, exposing tho bladder, 
tho slight attachments of which to tho uterus Aro divided and the organ is 
freed as high as the peritoneal fold. The uterus la antefloxed and tho 
fundus drawn down into tho wound, to which it la attached in tho usual 
manner with tbreo sutures of catgut or silkworm-gut, provided that the 
patient is not past tho ago of child-bearing. In older subjects it is better to 
remove a section of tho peritoneum In order to sccuro a fibrous serous adhe¬ 
sion. After excising tho vaginal flaps and closing tho wound a posterior 
colpoperlnoorrhaphy is performed. 

Tho patient Is discharged at tho end of two weeks, and Is soon nblo to 
attend to her usual duties, tho uterus remaining in normal position. 

Tho writer replies to Gehhardt’s objection to vaginofixation, especially 
the subsequent dystocia which may be caused, by stating that In only onocase 
upon which ho has operated 1ms thero been any complication during preg¬ 
nancy and parturition, lie calls attention to tho most Important point in 
his operation upon which depends tho avoidance of futuro trouble—either 
not to inciso the veslco-uterino fold of peritoneum at all, or, If it has been 
opened, to unito It carefully before tying tho uterovaginal sutures. 

Conservative Vaginal Compared with Abdominal Section.— Duiihssen 
(Ibroceedinge of the Thirtieth Congrett oj the German Surgical Awciation) 
reports 780 cases of anterior vaginal section for different conditions. Ho 
bolioves that most of tho cases formerly treated by laparotomy can bo 
handled equally well by the vaginal route, with a mortality less than 3 per 
cent. There U no external cicatrix, no danger of intestinal adhesions (?) or 
hernia, and tho convalescence is short, most of Ibe patients being discharged 
at the end of from nine to twelve days. The only subsequent complication 
la tho possible Interference with parturition, which maybe avoided by sutur¬ 
ing tho peritoneum separately. 

Among tho cases reported were seventy ovariotomies for largo cystomata, 
with no deaths, and twenty-olght operations for extra-uterine pregnancy, 
with ono death from an accidental cause. Among the conservative opera* 
tions performed by tho vaginal route tho writer mentions closure of tho tube 
to proven! conception, salpingostomy, and ignipuncture for cystic degenera- 
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tlon of (ho ovary. The latter procedure ho haa found an efficient way of 
relieving the pain and hcmorrhagoa due to this condition. 

There were seventy cases of myomectomy, In some of which tbo tumor 
exceeded In she the foetal head at term. 
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Dralnapo after Abdominal Section.— Burckhardt (ZiihchriftfdrGrburt- 
Mlfe und GyndMogit, 1901, Band xlvl., Ileft 2) reporla from tho clinic at 
Wilnburg 31 cases In which, for aomo Indication, drainage waa employed 
after abdominal section. Thcao case* were 6 of ovarian tumors, 18 of pyo- 
satplnx, 2 of tubal pregnancy, 2 of suppurating uterlno tumor, and 8 of 
peritonitis. Eight of thcao patients died after operation, 7 of them of perl- 
tonltla, 1 of pneumonia and pleurisy. 

Ho concludes that drainage should bo employed In tho following cases: 
1. When pus in large quantity has soiled the field of operation and tho 
abdominal cavity. 2. When a largo raw aurfaco has been left by operation tho 
walla of which aro nccrotlo and infiltrated, and where Bound tlssuo cannot ho 
brought together by euturo. In such a case ho would employ Iodoform 
gauro drain. 3. When a portion of a tumor must ho left behind becauso 
ot Its firm adhesions, and especially whero such adhesions aro to tho Intes¬ 
tine. 4. When tho bladder or Intestine is injured, no matter how carefully 
they may bo sutured. 0. When pus-lubes aro so adherent that they cannot 
tie separated from tho surrounding tissue after they havo been opened and 
emptied. In this class of cases also he would use Iodoform game as a drain: 
in other cases ho would drain with a glass tube. 

Ho places very littlo reliance upon tho microscopical examination or teat 
by culture or puncture In cases ot suppurative disease. He believes tho 
results ot such testa are too uncertain to be a safe guide in employing drainage. 

The Treatment of Ectopto Gestation.—Inn, of Kdolgsberg (ZriUchrift far 
GtbmtMffe und Gynilologie, 1901, Band xlvl., Holt 2), reports 41 cases of 
cctoplc gestation and tho results of treatment. But 1 of thcao bad ruptured 
recently. In this case the pattent died soon aftor admission to the hospital 
from very extensive and uncontrollable hemorrhage. In tho other cases 
there were 2 of suppurating retro-uterine hiematocelo, 10 of rctroutcrlno 
hicmatoccle without suppuration, 19 ot hiematocelo surrounding tho lube, 3 
of pregnancy in the latter part of gestation, 1 with Intact feetal sao at tho 
beginning of the fifth month, 1 In which a largo foetal sao had ruptured Into 



